2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # 433300 Feb 04, 2000 8:00 am
b Secretary of Stat
STAR-BRITE DISTRIBUTING, INC. ry ate

02-04-2000 90016 013 ***150.00

Principal Place of Business Mailing Address
4041 SW. 47 AVE. 4041 SW. 47 AVE.

FT LAUDERDALE FL 33314 FT LAUDERDALE FL 333144023 ) EIRTRT:

- HUUid6d8

A s AOCAMAI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil;f & State 4. FEI Number Appliea For

’ 531531532 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e - Cow - § Name - . - S - - -
DORNAU, PETER G Street Address (P.O. Box Namber s Not Acceptable)
4041 SW. 47 AVE.
FT LAUDERDALE, FLA
33314 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered ageni and utle if applicable. {NOTE: Registered Agsnt signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - I .
Tax w‘iling;3 requirementgand elects tchy do so. s After MAY 1, 2000 Fee will be $550.00 10- 5133'2&%681;1?;;:: nemng O fil.oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TITLE O Change [ Addition
NavE DORNAU, PETER G A
STREETAGDRESS | 4041 SW 47TH AVE. STREET ADGRESS
GITY-ST-2IP FT LAUDERDALE, FL 00000 CTY-5T-2IP
TILE SD O Delete TITLE [ Change [ Addition
HAME TIEGER, JEFFREY NAME
STREET ADDRESS | 4041 SW 47TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
11 P 2, .. . MNowe__ g (VP _ IR Change (3] Addiion
NAME DELEON—IUHO— NAME AnChe L, EAviMy
STREET ADDRESS | 4041 SW 47TH AVENLE STREET ADDRESS
CITY-ST-2Ip FORT LAUDERDALE FL CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ) &ITY-ST- 7P
TITLE [J Delete TLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation ar the receiver or trustgg-emboweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an gldress _w#h all other like empgyered.
1
W [ T/
L

SIGNATURE: ;
SIGHNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

KRTA "

"4,

-



